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PART 2. THE FOLLOWING MUST BE COMPLETED BY YOUR BANK. (U@& 2. LN65161(H6U6I 2 M6l UMISIITED U iTSHHGImiL. Couemu@Lo.)

BANK TRANSIT/ROUTING NUMBER BANK ACCOUNT NUMBER

| certify the bank transit/routing number and the personal account number listed above are correct.

BANK EMPLOYEE'S SIGNATURE DATE PRINT NAME OF BANK EMPLOYEE HERE

BANK’'S NAME AND BRANCH
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